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COVER LETTER
TO: Registration Section

Division of Corporations

MARCO HUBBARD, L.LC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the {otlowing:

JOSEPH 1. MARO, 11

Name of Person
MARO HUBBARD. LLC

Firm/Company
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Address

BELLWOOD. 1. 60104

City/State and Zip Code
jmaro@@sbeglobal.net
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E-mail address: (to be used for future annual report notification) ::"'),"— 'E)J i
e
For turther information concerning this matter, please call "-_:“'1 _;é i i i
- o t iy
P ":? L
JOSEPH I MAROQ. L 708 649-9982 23
at ( ) T e
Name of Contact Person Area Code Daytime Telephone Number *~
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

O $t25.00 Filing Fee m $130.00 Filing Fee &

O $155.00 Filing Fee & %IGO.DO Filing Fee. Certiticate
Certificate of Status Cenified Copy

ot Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SECTRON 605008, FLORIDA STATUTES, THE FOLII VING IS SUBMITTER 10 REGISTER A FORKIGN  LINMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTIIE STHTE COF ELORILMA:

1. MARO HUBBARD, LIC

tNue of Forewgn Limted Liabihty Company . must mclude “Limiwed Laatlty Compatry ™ 7L C T or "LLE.Y

1 e unas alable, enler aliemate name adomed tor the purprse of transacnig business m 1 honda

7 HLINOIS

The ahernate nome must inchude "Limied Linbrhs Uninpany,” "1 1L C 7o CLLE )}

5 90-0068635
(hasdichan umdes the Taw of winch fareign ianed Hamhiy company v oreamred)

(FET numbes, of applicahie)
4, JUNE 292018

ibrate firu transacicd busicess in Flonda, 1F pnar to regiatmition |
{Sec sechons 605 00 & o5 0905 F.8 10 determne pematty tinbrlin )

5. 3338.31ST AVE

6. 3338 3IST AVE
(Sreet Addiess ol Pineipal Ofteg)
BELLWOOD. 1L 60104

Minlmg Addiess)

BELLWOOD, U, 60104

7. Name and streel addre

35 of Florida registered agent: (P.O. Box NOT aceeptable)
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Name: BRIAN HESS T g
oo o —ce—
Tice Addrese 2108 FRONT BEACH ROAD PO )
Ottice Address: L.;— ped i ,
T T30y e - rrT A,
_P_A-.\'A.\I A CITY BEACH Florida 32407 T - r‘{"; )
1y y thap coded T 1219
Registered agent’s acceptance: P ; J
Having heen named ax registered agent and to accept service af process for the above state
designated in this application, | hereby aocept the

e L d
o limited fiability Crrnpaay ot e pluce

appeintment as registered agent and agree (o act in this cupialituf fagther ugrec
i comply with the provisions of ali statutes refath

N - oo T .
w to the proper and complete performance af my dutics, and § wm funtiliar with
wntd accept the (,h[j{,‘,,,;w‘go_yﬂirur as registered ugent.

Regtstered agent’s symarere)

8. The mame.title or capacity and address ot the personts} who hashave authority to nranage isfare:
Title or Capacity: Name and Address: Title or Capacity: MName and Address:
MANAGER JOSEPILL. MARO. 1L
333 8. 38T AVE -
BELLWOOD, 1. 60104

{Uise attachments it necessary]

9. Atlached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (1T the centifieate is in a foreign langoage. a translation of the certiticate under oath
of'the translator inust be submitted)

10. This document is exveuted in accordance with seclion 6030203 (1) (b). Florida Statutes. | ain aware that any false informauon
submitted in a document 1o the Departiment of° St

ﬂ)v'consiiiulcs ngrcu felony as provided for in 5,817,155, F S,

JOSEPIT L MARO. LT

Typed o1 prneed name of syiiee




File Number 0089727-2

To all to whom these Presents Shall Come, Greeting:

|, Jesse White, Secretary of State of the State of I1linois, do hereby

certify that | am thekeeper of the records of the Department of
Business Services. | certify that

MARO HUBBARD, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON APRIL 10,
2003, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testim ony Whereof, | hereto set

my hand and causeto be affixed the Great Seal of
the Stateof Illinois, this 8TH

day of JUNE AD. 2018

AN N Wi/ f7
. -:\, > rd
Authentication #: 1815802486 verifiable until 06/08/2019 M
Authenticate al: hitp/Mww cyberdriveillinois.com

SECRETARY OF STATE



